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Introduction 



Riding is ihe xey ihat enables us to see with the keenest eyes, hear 
with the finest ears, and listen to the sweetest voices of all ogcs, 

James Russell Lowell 

1 f you have e\er felt warm, weepy, excited, or renewed after reading a 
book, then you have ex^rienced a form of bibliotherapy. We've all 
laughed and cried as our favorite characters succeeded and failed, be- 
muse good literature is built on life itself^and life's not always ^y! 
But once in awhile a particular book or passage from a book touches us. 
and we are never the sanie again. Life is lUller as a result of these 
moments, but such insighiful occasions are rare. Hap^ning upon a 
book that deals fictionally or factually with immediate emotional, in- 
telieciual, social, and even physical nwds is like finding a four-l^f 
clover. 

This fastback describes a means for parents, teachers; librarians, 
and counselors to use the power of books to help others cope with press- 
ing human needs. The chance encounter with the right book can be- 
come a type of therapy that assists the reader in solving problems or ac- 
cepting difficult situations. But, as we shall see, bibliotHerapy is a 
planned way to use the power of books. 
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What Is Biblioiherapy? 

Like so many other big words. bibiiotheTapy is a baaicaUy simr 
idea: the use of books to help people. The many diverse definitions r 
it mnge on a continuum thai stretches from a medical/clinical focus i 
a developmental/preventive Ctois, 

On the medical/clinical end of the continuum arc definitions like 
the one that appeared in Dorland's Illusiraied Medical DictionaTy r 
1941: 'The employment of books and the reading of them in the treai 
meni of nervous disease/* The third edition of Webster's New Inter- 
national Dictionafy defines biblioiherapy as **the use of selected read- 
ing materials as ihmpeutic adjuvanu in medicine and psychiatry," 
Webster's goes on, however, to provide a second definition that fits at 
the developmental/preventive end of the continuumi "guidance in the 
solution of penonal problems through directed riding/* This latter 
definiiion is the f^us of this fastback. 

Several other definitions from the literature that ai^ develop- 
mental/preventive, printed below, expand the abbreviated diction- 
ary definition. 

Bibliotherapy is 

. . , a process of dynamic Intemciion telween the ^tionaltty of the read^ 
and litefature— interaction which may bt utlliied for personality assess- 
ment, adjustm^i» and growth, 

Russell and Shrodes, 1950 

. . * help(inf ] a pupil find a book that might help the pupil solve a per- 
sonal problem, develop skills n^ed fa^ living, and/or bolster self- 
image. ' 

Shepherd and ties, 197fi 



. . . leuing the right book to the right child at the right time about the 
right problem. 

Lundsteen, 197i 

Psychology through liieraiure-reading that is used to help solve or 
pre^-ent problems. 

itadel, 1964 

- . , therapeutic reading in whieh children find duplications of their own 
problems and ohseri-e how children similar to themselves face their dif- 
ficylties. 

Bailey, 1964 

Common to all of the above definiiions is an assumption that a 
pariicular human problem exists. Often this problem has dev^^N 
oped because a need is not being met. For example, a chi Id who is ovar^ 
weif ht may be getting negative feedback about his or her appearance, 
which results in a poor self-concept. The child may find informatiin 
on weighv control programs or may be encouraged to ear less because a 
character L\ a book has been successful in staying on a low-calorie yet 
nutritious diet. 

Another assumption in all of these definitions of bibliotherapy is 
that the reader must become penonally involved with the situations 
and characters in a book. In other words, bibliotherapy assumes some- 
thing more is going on than simply reading for pleasure. The reader 
must experience a change in thinking about tb? need that is presently 
unmet in his or her life. 

Bibliotherapy need not be restricted solely to those times when 
problems surface in children and youih. There is a preventive aspect to 
bibliotherapy as well The definitions presented here assume that there 
are problems common to all children during their development into 
adults. Such problems as starting school for the first iimep beinglefioui 
in a game* and not liking something about one*s appwance are situa^ 
lions shared by most children. By anticipating these situations, the 
bibliotherapisi can use b^ks to help children deal with these prob^ 
lems. 

While these definitions and discu^ion are intended to clarify what 
bibliotherapy is, perhaps a note on what it is not is in order. As prac- 
ticed by teachers, pafeniSp librarians* and counselors, bibliotherapy is 
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noi the solution far deep-seated psychological problerns that call for 
iong-range therapeutic intervention by a specialist, although it may 
be one of many techniques used by a psychologist or psychiatrisL 
&sual book recommendations to a friend rannot considered biblio- 
iherapy, either, Bibliotherapy is a deiibeTaie intervention with definite 
goals that are identified at the outset. In other words, a need must be 
identified, a book must be selected specifically lor the need and the par- 
ticuiar person in need, and a presentation and foUow-up plan must be 
designed and implemented in order for reading to be called biblio- 
therapy. 
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The History of Bibliotherapy 

IBibliothernpy has its roois in ihe stories that were told around camp- 
fires from the earliest times. Through these stories people learned to 
empathize and see their problems from a new vantage point. 

Aristotle used readings to arouse healing emouons in himself and 
his students. The great Roman orator, Celsus, is said to have directed 
the ill to read to improve their capacity for making judgments. And 
Chinese author and philologist Lin Yutang observed that ''Reading of 
the best kind always gives . . . understanding of life and oneself/' Our 
Puritan ancestors established public schools in New England to teach 
reading because they thought reading the scriptures would provide 
citizens with direction in their daily lives. 

The ancient practice of inscribing lofty statements on the entrances 
lo libraries provides another historic example of the early recognition 
of how books could be used to help fulfill human needs. An epigraph 
on the library founded in Alexandria about 300 B.C. read, "Medicine 
for the Mind." The library at Thebes in ancient Greece was dedicated 
to the "Healing of the SouL" The medieval Abtey Library^ of Saint 
Gall in Switzerland carries the inscription, ''Medicine Chest for the 
Soul/* 

U seems that once humans developed language, ihey were destined 
to be forever manipulated by words* both positively and negatively. 
From parables, myths, and fables, passed down by word-of- mouth, to 
powerful books such as Henrys Thoreau^s Civil Disobedience (1849) or 
HarrieE Beecher Stowe^s Uncle Tom's Cabin (1832) and poetry like thai 
of Wall Whitman come the legacy of bibliotherapy. Throufjhoui his- 
tory the written and spoken word has been one of the most innueniial 
tools to heal troubled souls and to change the human condition. 



Those who saw Qlhers in extreme need were the first to develop a 
meihodolog>^ for the process we know now as bibliolherapy. The sys- 
temaiic use of books to help people cope with their mental and physical 
needs began in Europe. By the end of the eighteenth century books were 
being used to treat the mentally ill in France, England, and Italy, Li- 
braries had become a part of nearly all European mental hospitals by 
1900. In America doctors did not recognize the therapeutic value of 
books until well into the nineteenth centur>\ Then physicians like 
Benjamin Rush began to prescribe the Bible orother religious readings 
to their patients. Gradually mental hospitals in the U,S, began to es- 
tablish libraries that would serve as intellectual and emotional phar- 
macies for patients. 

Librarians soon began to realize the applications book therapy 
could have outside an institutional setting. They began lo w*ork with 
juvenile delinquents, immigrants, and physically handicapped per- 
sons who patronized public libraries. 

Then in 1916 Samuel Crothers wrote an influential article in 
Atlantic Monthly describing the use of books in treatment situations. 
He used the Greek w*ord for book, ''biblio," and combined it with 
"therapy*' to give the process a name, bibliotherapy. The label stuck. 

The systematic use of bibliotherapy has developed tremendously 
since 1916, Early in the twentieth century the American Library As- 
sociation gave its support to the bibliotherapeutic process. Over the 
years courses were established in library schools, conferences were held, 
and hundreds of articles, dissertations, and speeches were prepared on 
the topic, psychologists, clergymen » and educators soon recognized 
thai bibliotherapy w^as a tool they too could use in their professions. 
Along with art therapy, poetry therapy, plant therapy, music therapy, 
writing therapy, play therapy* and psychotherapy, bibliotherapy has 
come to be recognized as a helpful way for us to deal with life condi* 
tions. American novelist James Baldwin poignantly expressed it this 
way; 

You think your pain and your heartacheare unprecedented in ihe history 
of ^he world, but then you read, U was books that taught thnt the 
things that tormented me most were the very things that connected me 
with all the people who were alive, or had e\er l^en olive. 




Bibliotherapy and Human Needs 

^3oug*s grandmother died yesterday, Jenny's parents are getting a 
divorce. Todd is repeating second grade this year. And then there's 
Chip, who sits quietly staring out the window— daydreaming. These 
children and others are struggling to cope with painful situauoni. 
Bibliotherapy can help these children make adjustments lo such situa- 
tions and even coniribuie to their overall emotional desclopmeni. 

To understand how bibliotherapy can contribute io the satisfaction 
of universal human needs, it is helpful to escamine these needs. The late 
Abraham Maslow identified a hierarchy of needs in his books Motiva- 
tion and Personality and Toward a Psychology of Being. The needs fall 
into seven categories; 

L Physiological needs. These are the most basic of all needs^ be- 
rause life depends on their being fulfilled. Every person has a need for 
[QOd, clothing, sleep, and basic medical care. If a pe«on is hungry, it is 
unlikely that he or she will be ihinkinf about higher-level needs. 
Unmet physiologiol needs may prevent children from learning in 
school, 

2, Safety needs. Each person must feel secure physirally, emotion- 
ally, imellectually, and spiritually. A penon fearing for his or her 
physical safety is unlikely to want to explore or risk* two necessary 
componenis of learning. Children need to feel that the world is pre- 
dictable. Sometimes a divorce or death in a family destroys the sense of 
predictability a child needs. Until a feeling of security is restored, the 
child's emotional life is in disarray. 

3, Love and belonging needs. These n^ds involve the giving and re- 
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ce ing of love and resect and the feelingofaccepiance mioagroup— 
fahiiiy, school, peer, and others. Children who ha%'e not estabJished 
fulfilling peer group memberships often feel dissatisfied with their 
lives. While family group membership partially fulfills this need for 
fc. loninng. we all need friendships and other group identifications, 
I Esteem needs. All people need not only the respect of others, but, 
niore importantly, self-respect. Personal esteem comes partially from 
the respect of others, but beyond what others think, we judge ourselves 
on internalized ethical and moral standards. 1 1 can become a self-fulfilU 
inn pmphecy when a person judges himself unworthy or incompetent 
md then begins living up to this self-image. And, of course, behavior 
r??flects the self-image or esteem level of each person, 

X Sel/^actuaUzaiion needs. Maslow felt that everyone has the need 
o mch his or her full potentiaL There seems to be an internal energy 
: that drives a person to seek personal fulfillment. If lower^ltvel 
are being fuifilled. we are free to funcu:on in the arras that chal- 
lengj jur potentiaL Meaning in life comes from achieving progress 
towairi personal goals, be they occupational, spiritual, economic, or 
artivi;. When needs for self^fuinilment go unmet, depression, lack of 
inter u. irritability, and other unhealthy responses frequently result, 

6. The need to know and understand. We are all curious beings, 
often wanting to know for the sake of knowing. This curiosity sparks 
both our work and play. Seeking new knowledge, understanding, or 
skills renews us. Children's curiosity is insatiable when given en- 
couragement. Children seek out and acquire tremendous amounts of 
information at an early age. On the other hand, withholding infbrma^ 
tion about a topic can stifle this need to know. A familiar example is the 
adolescents seeking mformationaboutsexandbeingrebuffed when he 
or she requests it. Frustration, guilt, and often gross misunderstanding 
can result from youth not having information of this kind when they 
need it, 

7. Aesthetic needs. Maslow found that individuals have a need to ex* 
perience beauty in a variety of ways. While this need is expressed 
differently, people search for aesthetic satisfaction in music, art. 
theater, and especially in their home environment. For some the need 
for aesthetic fulfilJment seems to be greater tlian for othere. For ex- 



ample, highly aesthetically oriented children can tecome uncomfort= 
able in classrooms that are unkempt. And, of course, all children can be 
helped to see beauty in simple thinp or find beauty in unex^ted 
places. 

While biblioiherapy cannot feed a hungry child Jt can contribute to 
the fulfillment of many of the needs identified by Maslow, Children 
can come at least to understand the role physiological needs play in life 
and can partially satisfy their upper-level needs, 

Although the research on bibliotherapy is incomplete, several 
studies have shown positive results in students* problem^solving 
ability, ability to identify socially accepted behaviors, personal adjust- 
ment, values development, interpersonal relations, acceptance of 
people different from themselves, and reading achievement (Agnes, 
1947; Smith, 1948; Herminghaus, 1954; Martin, 1955; Livingood. 1961; 
Weiss, 1961; Fisher, 1965; Tauran, 1967; and Schulteis, 1969)/From 
these studies, along with persnnal testimonies about the effects a cer- 
tain book has had, come a rationale for bibliotherapy. 

More specifically, the bibliotherapeuiic process has been found to 
have the following effects on readers f 

Affective changes (auitudes, values, emotions) 

1. Promotes empathy 

2. Creates positive attitudes 

3. Produces personal and social adjustment 

4. Develops positive self^magc 

5. Relieves emotional pressures 

6. Develops new interests 

7. Promotes tolerance, respect, and acceptance of others 

8. Encourages realization that there is gmd in all people 

9. Helps reader to identify socially accepted behaviors 

10. Stimulates the examination of moral values, which results in 
character development ^ 

11, Creates a desire to emulate models 

Cognitive change (intellectual, reasoning, thinking) 
. 1. Stimulates critical thinking, such as analysis, drawing con- 




^); ^ elusions and implications, making dedsions, solving pFoblemsi mak- 
fciiing judgments 



2. Qi vespersp^d veto problems JO ihaitheyc^n be put into pro 
' proportion; reader sees universality of problems 

3. Providfs vi^rious experiences 

4. Provides insight into human behavior and motives 

5. Develops in the reader the ability for self 'evaluation 
r 6. Challenges reader to consider higher-level reasoning 

7* Encourages planning before taking a course of action 
8. Permits discussion on an impfTsonal !evei 
^ 9. Reveals that problems have many alternadve ioluiions and in= 
dividuals have choices in solving problems 

In summary, through bibliotherapy cognitive and affectivechanges 
: occur in the reader thai enable him or her to fully or panLiIIy miiufy an 
unfulfilled need. Through bibliotherapy young people can be helped 
to cope with a multitude of problems. 



The BibHotherapeutic Process 

Unul I read Roots I always kind of wished I wain't black, But Kurita 
Kinte was a fine black Afriran. Bemuse he kt pt his African name, his 
family stayed proud of bting black. I fetl like the troubles with being 
bJack today artn*! as bad as when Kunta Kinte lived. So if he could my 
strong and proud, so can | 

Charlie, age 15. 

I cried two dmes when I rad the Sorrel Garrfen. Fim I couldn^ 
it because Mary was so alone. I knew Jusi how she felt, because I am mean 
sometimes when no one pays auention to me. The second time I cried was 
at the end, I was so happy that Mary changed, f guess everyone can be 
. good if just one person helps them. 

Kaihy, age U. 

When my teacher read A temnd^r and i he Terrible HoffibieNo Good 
Very Bad Day to us it made me feel bel ter. We wore having a bad day thai 
day. But I guess now we know it happens to everybody sometime. 

Brian, age 7. 

Wiharlie, Kaihy, and Brian have each experienced bibliotherapyp as 
evidenced by their siatemenis about the effects of three very diff^ent 
books on thdr thinkinf , It's doubtful whether these books would have 
the same effects on someone else. However, the fit between these three 
children and these three books contribuied to the biblioiherapeutic 
^process. In each case the reader brought to the situation past experi- 

..ences-and emotional needs that the took was able to addrris— clearly = 
examples of the ri^^rfeooA at the rfgAUimf. 

It is impossible to isolate all the factors at work in the 
.bibliotherapeutic process; but what we do know about how biblio' 

^therapy works is largely CTeaited to Caroliiie Shrodes, whose i^49dis- 



senaiion on the topic has become u chisstc in the field. She ideniified 
Ihe following singes ihroiigh which u render progresses in biblic^ 
therapy, 

L Identijicaiiofh Zf condiiions are righi, ihe render comes lo em- 
pathize wiih some real or ficiional character in a book. When ihe reader 
U*comes aware of ihe parallels between his lifeand ihe one in ihe book, 
a kind of "shock of recogniiion" occ iirs, emotions nm high, and ihe 
reader's percepiions of the characters and siiuaiions become colored by 
needs ihe reader presently has. In many ways the reader sees whai he 
wanis 10 see, consciously or unronscioiisly, Bui the imagery lakes on a 
new or differeni dimension, Charlie ideniified wiih Kunia Kinte, Kathy 
wiih Mary, and Brian wiih Alexander. Thv ideniificaiion lays ihe 
groundwork for ihe nexi siage, 

2. Cathanis. When empathetic ideniifitution reaches iis peak, ihe 
reader is able lo release pent-up emotions under safe circumstances. 
The reader feels secure because he isn'i actually the person involved in 
the emotional circumstance. And yet ihesimilariiies in ihecharacier's 
and reader*s Uses enable the reader to get a new perspectiv e on his prob- 
lems. Shrodes calls this the "illusion of standing apart and of being in- 
voked . , , to be both spectator and participant/* Cianciolo describes 
the cathartic effect as a "purge for the emotions of the reader." Once 
emotions have ton released, the path is cleared for a more rational 
look at the problem and possible solutions. Eleven-year-old Kathy de- 
scribed her c aiharsis as being in two parts by saying. "I cried \\so times 

: ^ She goes on to ej^nmine logicnlly the motives behind her emo- 
tional outbursts and finally is able to draw a conclusion from the entire 
experience that gives direction to her own thinking. 

3. insight. As n result of the catharsis, one achieves an Integra I ion of 
mind and emoiions. Possible problem sohitions are identified. 
Charlie's insight wiis. "If he couhl stay strong and proud, so can I." 
Kathy realized the importance of support from or for another person in 
overcoming loneliness. Brian saw bad days as inevitable obstacles that 
everyone must overcome. 

In order for bibliotherapy to achie%T its goals, the reader must ex- 
perience all three of the above stages. But often the reader stops at a 
^ superficial idem tificaiion^^ eharacier. This may be the ftiuU of the 
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;■ . ■ . author, the condition of the reader or setting, or the methodology of the 
bibhiotherapist. Obviously, everything a reader r^di will not have the 
full ihree-siage impact* But if progress is to be made in meeting human 
needs through biblioth^rapy, the reader must eventually achieve in- 
sights a kind of "ah-hah! " or feeling of closure* This insight may come 
through reading one book, but more often it is a cumulative process in 
which several bibliotherapeutic encounters contribute to the resulting 
insight. The skillful bibliotherapisi will have greater success in 
guiding students toward this insight stage by following the model out- 
lined in the next chapter. 
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fet " The Methodology of Bibliotherapy 

Dw does someonf set out to conduct a s^sion in biblioihei^py? 
The following is a model of the steps in preparing for and implament* 
ing bibliotherapy. 

S^ V Fraparation for Bibliotherapy 

t " 1^ Identify student needs 

^ 2* Match student(s) with appropriate materials 

3. Decide the setting, timep and introductory and follow-up 
activities to be used 
. _ . 4. Prepare materials 

" Implementatiot] Steps 

- L Motivate student(s) with introductory activities 

2= Provide the reading/viewing/listening experience 
3, Allow incubation time 
4^ Provide follow-up 
: Conduct evaluation and direct student(s) toward closure 

Pr^aration for Bibliotherapy 

C^- 1 . Idmiify studmi nee^, 

C;:;; The first step in preparing for bibliotherapy is gathering informa^ 
; tibn about siudent needs. The kinds of tools and strategies used to 
£;?^i:;;^pbta*n such information range from very structured to informaL 

Q^sewaiions: FBitnu, teachers, counselors, and librarians are in 
fe:, positions to observe how children behave and react in a variety of 
1^^^,^ Circumstances at home-and from a number of 

observations can tell the observer in which circumstances the child is 
— - - --t-o- - ' ' 



Che most and ihe lease successful. Through careful obsenation. physi^ 
ologicnV needs relaied io learning can be revealed, such as the need to 
work alone or lo have oral directions supported by written Ones. An 
eighih^gnide teacher in one school was able to identify a visual 
problem a child had developed as a result of a brain tumor. Once the 
physiological need of the child hod been taken care of by a physician, 
work was begun lo help ihe child accept his disabilities. Bibliotherapy 
was among the procedures introduced to help this child regain seIN 
respect and confidence. 

School Records: These can reveal patterns in a child*s behavior, for 
example, academic strengths and weaknesses that could be related to 
other occurrences in a child*s life. School personnel records can give in^ 
formation about a child's physiological needs as well as his family situ- 
ation. Specific accomplishmcnis and ej^iracurricular aciiviiies reveal 
areas in which the child has special interests or curiosities. 

Cofiferefwes: Through conferences, parents, teachers, counselors, 
librarians, and school administnitors can share infbrmaiion about a 
child's needs. Often, however, the shortest route tou problem solution 
IS simply to ask a child what the problem is. These inierviews can take 
more indirect forms when children are simply given opportunitieson a 
regular basis to talk wlih adults about whatever they wish. Depending 
on the openness and flexibility of the adult, much information can be 
gained aboui rhlldren's needs from casual con versa i ions sprinkled 
with open-ended qu^^Uons like, "What do you think about , . . or 
"How would you feel if . . , ?" 

Siiidmt Wriimg: Children often reveal many of their needs, inien- 
tionully and uninientionally, in open-ended writing assignments. 
Teachers may wish lo assign auiobiographies or daily journals lo be 
handed in. The journal can be used with children from about the 
second grade; and when added to daily, ii gives ihe teacher a profile of 
children's thinking processes. An effective technique is for the leacher 
to givequesiions^osiinmhae writingand then logive suggesiions hack 
to students to keep their ihoughi processes going. 

Some open^ended writing ^^smrters" thai can be used to elicit in- 
for ma t ion a t>ou i j i uden t n eeds are: 
_ Title Starters: "My Biggest Problem" 
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VThe Thing I Would Change Aboui Me ' 

^■ 'My Saddest £xp€rience'' 

"Things I Do Best" 

"My Home" 

"My Three Worn Fears" 



"If . . Siaftm: If I were my mother I would , , . 
tll'r If I were rich . . . 

- If I could ht anything . * . 
If it weren*t for . . * 

e,;, Unfinished Sentences'. Teachers are ... 

My father . . , 

School is . . . 
i^: . On the playground 1 . . . 

Other students are . , . 

Wish Test: You have been given three wishes. What would they be 
and why did you choose these three? 

Quesiionnaires: What bothers you most about school? 

— What is the best part of schMl? 

How would you change your family if you could? 
What do you do in your free time? 

^^t:- : Rankings: Dedde on three problems you have and put theni in 
order from biggest to sma 1 lest . 

ListsrL,iH all the things you would like to change about yourself. 
Number them in the order you'd like them to be changed. 

Rating Scales: Rate each statement accoi^ing to whether you: 

^.^^ . .... ^^^^^ , . . 

2^disagree 
; . S— somewhat agree 

C ; - . , . . . 4-agree ^ ^ 
; 5— very mucMyee 



1* Working in a group is fun. 
2. Books are boring. 
S* Life is interesting. 



DearAbby: Have a mailbox where students can put leiters about 
their problems. 

Th; ow-Away Box! Students write their worriec on a piece of pa^r 
and throw them away into this br>x. 

Discyssionsi Small discussion groups, each with an adult observer* 
provide another source for identifying student n^s. Examples of 
topics are; 

Dreams Hates 
Wishes Friends 
Fears Mistakes 
L«5^es Growing Up 

Secrets Anger 

Art Activitlei^ Here are some art projects through which students 
can reveal needs. 

Coat of Arms: Each student makes a shield that is divided into six 
parts: favorite pastimes; thin^ that make me sad; things that make me 
happy; my family: me; things I hate. He then draws something to ex- 
press his feelings in each part of the shield or coat of arms. 

Piw This is the same idea as the shield, but children draw re- 
sponses on each slice of a pizza. 



— -Me Co//flgej.' Children find picturi^ an^ 
selves and paste the words and pictures on ^^r cut in the sha^ of 
iheir bodies or heads. Children can imct around one another for body v| 
shapes. Shadows of children's profiles can be traced around to get head : 
shapes by using the light from a filrnitrip projector. 



About Af^ Boo^; Childrtn dmw or paste words and pictures on 
^Tpages in a book made of consiruciioii ^per. Each page is labeled with 
topics: 

Things that make me happy 
- • My favorite hobbies 

Wishes I have 
About my family 

fotiryi Many poeiry forms can be used to stimulate students* think- 
ing about themselves: haiku, sijOp cinquain, diamante. Here is the 
format of a diamante that can be used to obtain information about a 
person: 

Student's Name 

2 adjectives describing student 

3 verbs describing student 

4 word phrase about student 

B verbs that do not apply to student 
2 adjectives that wouldn't describe student 
Name of a person that is the opposite of student 
in some way 

Noter A diamante comes out shaped like a diamond, 

2. Match students with appropriate materials^ 

are niercly wordsp but r^al lite^iurf for any age worcls rhosen 
With skill and ariistry to give the r^dm plrasure and to help them un- 
dersiand themielvei and oiheri, 

(Lukens, p. 7) 

Once specific student needs have been determined, the biblio- 
therapist needs lo identify appropriate books and other materials. It 
should be noted that audio- and videota^s, f ilmsirips, films, and slides 
can be used in place of books» short stories, and poems to achieve the 
gbals.orBiBIiotherapyrThi^ being referred lo 

as '*audiovisualtherapy." However, books and short stories remain the 
mainstay of the hi bliotherapist. 

-irirSimplr finding a bgok about divorce for a child whose parents are ~ 
getting a divorce, or gathering u^b^f I^in which a character dies for 




ihe child who has experienced a ioss ihrough df ath, is not adequate for 
the purposes of bibliotherapy. In fact, one of the few critidims of 
biblioiherapy has been the tendency of some to disregard standards of 
literary merit and other factors relating to reading when selecting 
books. The following criteria should be considered when selecting 
literature appropriate for btbliotherapy: 

a. Is the book appropriate for the child's readingabiliiy? If the child 
is to read the ^aok without help, he must be able to understand the 
vocabulary and main ideas in the book. To judge wheilwr a book is at 
an appropriate reading level: 1) read it yourself, and 2) compare the 
reading level of the book with other books the child has read recently 
without difficulty. It has been found that teacher judgment is generally 
more reliable in selecting appropriate books than standardized reading 
tests or readability formulas. 

b. Is the book written at an interest level appropriate to the child's 
maturity? The writing style of some books* such as The Giving Tree by 
Shil Silversiein* helps them transcend the boundaries of age. Such 
books interest people both young and old. Other books are oriented 
toward a particular age group: primary (5'9), intermediate (10-12), 
young adolescents (la-IS), young adults (16=19). For example, the de= 
lightful book, Ira Sleeps Over, which deals with the need for security, is 
more appropriate for young children because Ira is a primary-aged boy 
and the symbol of security is his teddy bear. 

c. Do the major themes in the book match the present needs of the 
child? For example, CharloUe's Web may not usually be identified with 
the topic of death. But one of its themes is that death is a natural part of 
the life cycle. For this reason it may be an appropriate book to use with 
someone who has recently experienced the death of a loved one. How* 
ever, other criteria must also be met to make sure that even a fine piece 
of literature like Charlotte's Web is appropriate for a particular child. 

d. Are the characters believable enough for the reader to empathjie 
with their predicaments? One of the reasons series bioks like Nancy 
Drew or the Hardy Boys would not usually be appropriate for bibliov 
therapy is that their characters are bigger than life. Nancy, for example, 
does things an average girl of her age could not and would not do. 
These books may appeal to the fantasy needs of children, but they make 
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^^^^.^^^^^^^"^ 'hat imporiant mjigA/ stage in the bibliothera^ 
pfutic procesi, 

. ^ f . Does the plot involve creative problem solving? Since one of the 

g^Is of bibliotherapy is to cause children to think about alternative 
solutions to problemi, plots should reflect creative problem resoiu^ 
tions through the original actions of the characters. This does not 

r mean that children should duplicate these actions, but the plot should 
help the reader to realize that there are many turns that a situation can 
take and that decisions taken result in consequences to self and others. 

f. Is the setting of the book one children can identify with, given 
their own background? Although this may only be a minor considera- 
tion, setting can contribute or detract from the reading experience. It is 
one thing to provide a child with a vicarious experience, but if the story 
is set in a Chinese village U may N difficult for the child topr^ect him= 
self into the character's situation. This is not to say that it isn't im» 
portpnt for children to learn about other cultures through books, but 
rather to suggest that the bibliotherapist avoid recommending b^ks 
thai might not be effective because of the remoteness of the setting. 

g. Does the book^s format enhance its contents? Some children turn 
off thick, hardback books before they even begin to read them. The size 
and nature of the type and the amount of written material on each page 
can also influence the reader^s attitude toward the story. Illustrations, 
too, are a consideration, especiaily in picture books. The sensitive lU 
lustrations in the wordless book The Silver Pony make it possible for 
even intermediate and young adolescent children to enjoy and empa^ 
thize with the central character's situation of not being believed by 
adults. 

Ideally the bibliotherapist should read and evaluate all books based 
_ on the above criteria. But with WOO^plus children's books being 

published each year, such evaluation is impossible. The following list 
Z_ ^^iSM.'^c resources that categorize, summarke, and rate according 

to reading level will be helpful to anyone interes^^ 

collection for purposes of bibliotherapy. 

Dreyer, Sharon. The Bookjinder. Ameriran Guidance Service, Inc., 
1977. 

^^^^ _ — - 



Includes a separaie subject index to 1,031 ^nnoiaied children's 
books. This unusual book is billed as a *'guide to children's literature 
about needs and problems of youth aged 2-15." 

Reid, Virginia, ed. Reading Laddm for Human Relations, b\h 
edition. Washington, D.C: American Council on Education 
1972. 

^ft.legoriies books into four areas: creating a positive self-image- 
living with others, appreciating different cultures, and coping with 
change. Each area is suMivided further and includes books at (he pri» 
mary, intermediate, junior, and senior levels. Each book ts briefly sum^ 
marized. 

Moody, Mildred, and Lemper, Hilda, Bibliotherapy Methods and 
Materials, Chicago: Ameri^n Library Asswiation, 197L 

Divides books into theareasof physical handicaps,siblingand^^^ 
relationships, parents with problems, hostility, nature books, drop= 
outs, sex education, sel^discovery, gangs. The interest and reading 
level of each book is given along with a theme statement and brief sum^ 
mary. 

Schuheis, Miriam. /I Guidebook Jot Bibliotherapy. Psycho^ 
technics, Inc., 1972. 

Unannotated books are categorized into problems of: appearance, 
physical handicaps, siblings, acceptance by peer group and oneself, 
atypical home situations, unsettled living, foreign background, need 
for diversion reading. Short comments are given on ^ch book along 
with a p-ade range. 

Spache, George. Good Reading for Poor Readers, rev. ed. Cham^ 

paign. 111.: Garrard Press, 1960. 
Gives annotated bibliogTaphy listed under 46 coniehi headings. In* 
dicaies both interest and read^ 

Kireher, Clara. Behavior Patterns in Children's Books. Washing- 
ton, D.C.: Catholic University of Amerira Press, 1966. 
More than 500 books are arranged into 24 categories and erou- 
indexed under 146 behavior patterns. 



Rudman, Masha. Children's Literature: An Issues Approach. 

Lexinfton, Mass.*. D. Q Heath, 1976. 
Brief annotations ond age levels are presented for books categorized 
^ by siblings, divorce* death and old age* war, sex, the black, the Native 
American, and the female, Suggesied methods and additional criteria 
for selection are given at the beginning of each division. 

Zaccaria, Joseph S., and Moses, Harold. Facilitating Human De- 
velopment Through Readings The Use of BibliotheTapy in 
Teaching and Counseling, Champaign, IlL: Stiprs, 1968. 
V An extensive annotated bibliography fol]o%vs a section on how to 
use bibliotherapy with children. 

In addition to the aforementioned references, a multitude of bibli- 
ographies have appeared in articles in professional journals. These can 
be easily located by using Education index or Research in Education, 

Once the bibliotherapist begins to accumulate a list of appropriate 
books » a card file should be set up to record information about each 
book that deals with specific problems. An easy organizational system 
is a simple alphabetical listing of problems, with books thai deal with 
more than one problem cross-referenced. The problems list on page 29 
can be used to start a cord file of books for bibliotherapy, A selected 
bibliography of books dealiiig with ihcse probiems appears in the Ap- 
pendix. 

By keeping a general list of problem topics at the front of the card 
file, one can add new topics to it as new books dealing with different 
problems are identified. A quick skimming of the list will then help to 
locate the books most likely for use in bibliotherapy. 

On each book card the following infoTmaiion should beTecorded: 
author, title, problem, subproblem(s), reading level, interest level, 
number of pages, literary genre, introductory activities, themes, plot, 
setting, characters, style format, follow-up act ivi ties. 

It is also useful to jot down open-ended qiiestions to guide student 
reading or use in a follow- up discussion or conference, There is a 
sample card for the book Lentil, by Robert McCloskey, on page 30. 
-^^Matching a book with a child's needs requires t hat the bibliothera^.. 
pisi be knowledgeable about a child's level of reasoning, interests, and 



Problems Lbt 



acceptance by others 

alcoholism 

appearance 

behavior 

bullies 

college 

courage 

decisions 

depression 

disabilities 

divorce 

dropouts 

drugs 

fears 

friendship 
grades 



growing up 


poverty 


honie 


pregnancy 


independence 


prejudice 


insecurity 


responsibility 


loneliness 


running away 


love 


safety 


lying 


school 


marriage 


self-concept 


menial ability 


selfishness 


mental illness 


self reliance 


money 


siblings 


moving 


skills 


nonconformity 


stealing 


overweight 


values 


peers 


violence 


physical handiraps 


w^ar 



reading abiliiy, as wellasbefamiliarwitha wide number of books. The 
closer a book fits the child, the greater the book's impact on him or her 
will be. 

3. Decide the timef seUing, introduciory, and follow-up QCimtiesto 
be used. 

Preparing for bibliotherapy requires time to introduce chiidren to 
the book. Generally, the introductory activities should take only a few 
minutes. If a child does not demonstrate sufficient motivation in this 
amount of time, then he probably is not at a point where biblioiherapy 
is feasible. The important point to remember is that bibliotherapy 
cannot be forced. 

The time it takes a child to complete a book or story will depend oil 
his attetition span, reading speed, and the length and difficully of the 
book. For some children it may be necessary to break the reading ses- 
sions up into several 15- to 20-minute periods. Other children will be- 
come so involved in a story that the intensity of the experience will be 
lost if it is broken up. Since it is difficult to anticipate whether a child 
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Robert McCloskey Minor 
Prtmary Lentil Disabilities 



23 pp. 

Realistic fiction 

ImroductoTy^MBke list of ^'things I do well." Think of one 
thing you don*t do well, 

r/i^me— Everyone has strengihs that more than make up for 
weaknesses. 

Why didn't Lentil like to sing? 

How would you have felt if you were Lentil? 

P/ol-5^in>i^f— Lentil saves the day for town by playing his 
harmonica. 

Why did Lentil like to play the harmonica? 
How else might Lentil have saved the day? 

Characiers^LeniU (young boy) and Ole Sneep (grumpy old 
man) 

How could you find out something Ole Sneep does well? 
How are you like Lentil? 

Style-format^shQti, easy-to-read, wiih black-and-white humor- 
ous drawings 

Fol low-up— Find out what each child in class does best. Learn to 
play a short tune on the harmonica. Pretend that Lentil is in 
your class. Write him a letter telling him how you feel about 
his singing. 



will '^take to" a book or not, time should be kept flexible. Under no cir- 
cumstances should a child be made to feel guilty if he does not finish a 
book, That would violate the purpose of bibliotherapy. 

A second consideration in bibliotherapy is the setting. Biblio- 
therapy may be conducted in a library, a classroom, the office of a coun- 
selor or principal, or at home. Within the setting such factors as 



privac>% lighiing. ttnipcraiurts furniiure, and othei components of 
comfori musr beopLimum if the child is to bereluxedand get involved 
in the book. Some therapists even rmjmmend soft nnisic to creatf 
uiinosphere. 

if there is □ group of children with the same needs, interests, or con- 
cerns, it is possible to plan group biblioiherupy sessions. The success of 
such sessions will depend on the skill of the bibliotherapist in working 
with groups. 

Schulteis (1977, p. 18) lists these values of group bibliotherapyr 

a. The sharing of common experieiices may lessen anxieties. 

b. Grouping may create an atmosphere of belonging. This may im- 
prove self-concept. 

c. Aiteniion is not focused on one individuah 

d. Individual insight may happen through the individuars active 
participation in the group or a resuU of being exposed io the perspec- 
ti\t'S of others. 

e. Working with others may stimulate the indi\ iduars social deveU 
opmetii. 

f. Grouping promotes the understanding of others' problems, 
empathy, and acceptance of differences among people. 

g. Group e?(periences can motivate individuals to read. 

Some types of ongoing group structures in which bibliotherapy can 
be introduced are: library and reading clubs, magic circle groups, or 
any other group that meets regularly and has common needs. In the 
classroom, such regular groups can be created as needs arise. Com- 
fortable reading nooks or corners in classrooms offer inviting places for 
smalUgioup bibliotherapy. Carpeted areas apart from the main class^ 
room traffic areas or a mock '^treehouse'* that rises above the classroom 
are settings thai have been used in some schools. 

One total classroom reading structure intowhich bibliotherapy can 
be introduced is the Uninterrupted Self-Selected Sustained Silent 
Reading (USSSR) procedure in which everyone, incJuding the teacher, 
reads silently at a specified time on a regular basis. In some schools the 
entire building pariicipates, including principals, secretaries, custo- 
dians, and visitors. This technique has also been referred to as SQUIRT 
(Sustained Quiet Independent Reading Time), 



While group biblioiherapy has value, there will be times when the 
nature of the child's problem necessitates indi\ idua! sessions. The one- 
to-one setting provides a child the attention and privacy^ that will en- 
courage open communiration. Individual biblioiherapy gives the 
child a strong sense of ^ing important and offers the opportunity for 
greaier rapport between child and adulL 

The appropriateness of introductory and follow-up activities 
depends on the child and his needs. Activities that may be appropriate 
are listed in the section titled "Implementation Steps." 

4. Prepare fnateriah. 

The last step in preparing for biblioiherapy is collecting the nec- 
essary materials. A selection of books, art supplies, and equipmeni 
should be readily available w^hen a session begins. 

Implemeniation Sieps 

1. Motivate student(s) with mtroductory activities: 

Motivation involves creating a positive atmosphere and capturing 
attention and interest so lhat students will relate past experiences to the 
situations they encounter in their reading. Activities used will depend 
on the nature of the group or the personality of the individual and the 
problem in question. 

Activities may include informally exposing iiudents to books in the 
form of 1) casual recommendations, '*Billp I thought you might like to 
take a look at this book . . 2) leaving books in places w here siudenis 
will encounter them, seemingly by accident, 3) displaying books or 
book jackets on tables or bulletin boards^ 4) posting or handing out an- 
notated booklists or title suggestions selected according to the needs of 
students, 5) arranging for students to share books with each other, and 
6) setting up teacher or student book sales in which a short talk is given 
to sell a book to a group. 

In addition to books, suggestions about story-related programs on 
radio and television can be effective. The "ABC After School Special" 
often stimulates thinking about personal problems. Another program, 
"Once Upon a Classic" is based on children's literature such as The 
Secret Garden, Many of the Newbery Award children's books are avaiU 
able on record, tape, and filmstrip. 
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If introduciory moiivadonal activiues have been successful (they 
aren't always), ihen ihe children will each have reading materials in 
hand ready to begin. Make smdents aware thai there will bea follow-up 
to the reading. Give them some examples of the kinds of questions you 
would like them to think about as they read. This will give direction 
and purpose to their reading. But keep the quesiions simple and avoid 
giving the impression that the questions are intended for a test to come 
later. Ex^ct the child to enjoy the book. Without this expectation 
bibliotherapy will not succeed. This means that if a child ^ginsa book 
and finds reading it a chore, the ^k should be put down. 

2. Provide the Teading/ viewing /listening experience: 

Materials besides books can be used in bibliotherapy. Poems, short 
stories, newspaper articles, pamphlets, films, filmiirips. records, tapes, 
and videotapes are all possibilities. These alternatives are especially 
important for use with children who have difficulty in reading. 

B. Allow incubation time: 

It takes time for information that is taken in to be integTated, This 
integration is necessary for critical and creative thought. Before the 
reader can achieve insight, time must pass during which past experi^ 
ences can be related to the story and empathy can be created for the 
characters. Generally it is ben to have the follow-up take place the day 
after reading is completed. While the time factor is often governed by 
variables beyond the control of the bibliotherapisi. whenever possible 
he or she should attempt to insure that the child does not feel rushed. 

4. Follow-up: 

It is at this time that ihechild*s thinking is challenged by thebiblio^ 
therapist. The therapist's questioning skills determine, to a large ex- 
tent, the level of thinking that the student does. The goal is to have the 
student achieve insight, and this is accomplished by leading the stu- 
dent from recall of literal information in the book through interpreta- 
tion, application, analysis, syntheiis, and finally evaluation The 
discussion ultimately focuses on the *^whys" rather than "whais** in the 
story, with the child drawing conclusions to tie the experience to- 
gether. 

As the bibliotherapist asks these open-ended questions he should 
use both wait time and silent time. Wait time is a period of 5 to 10 
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Sugg^ted Discussion 
TeachpT 

L "Tri! me what you read in your own 
words/' or *'Whai was this story about?'* 

2. "What were the problems in the story? 
Why were they problems?'' 

3. '^What happene^d to ihe characterCs)? 
Why?" 

4. "What other thingi happened? WhyF' 

5. "How do you think the characters fdt?'' 

6. "How did the character(s) change from the 
beginning to the end of the story? Why did 
they change?"' 

7* "What would you have done if you had 
been the character? Why?'' ''Has anything 
like ihis ever happened lo you?'* '*Hqw 
could the situation be changed?'* 

8. "What was the story really atout?" ''What 
do you think about the story now?*' 



Sequence 

Student 
L Retells story 

2^ Identifk's main problems 
and thenies 

3. Identines main charac- 
ters 

4. Identifses secondary 
problenis 

5. Explains how chamcters 
felt 

6. Examines changes in 
stor>' 

7. Relates self to charac- 
ter(s) and evaluates ac- 
tions 

8. Draws conclusions and 
summarizes 



seconds or more in which students have time to ponder the question 
just asked. Don't rush the student and donU assume that silence means 
that thinking is not going on. The child must think for himielf; the 
therapisc can stifle the thought process by prompting. This is not to say 
that question clarification may not be needed. If a response has not been 
given after 1 5 seconds or so, ask the child to paiBphrase the question to 
check his perceptions. Sileni fiW occurs after the student has responded 
to the question. Here the therapist is indicating to the child that what's 
been said is worth thinking ateut for at least 10 seconds. If it is a group 
situation children will then often respond to one another's responses 
i^thfr than just answer ihe adult's questions. This silent time al^ al- 
lows the child who responded to elaborate further upon the response 
just given. 

After the dtscussion, students often are excited about the book and 
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can extend their understandings and skills by chooiing lo do aciivities 
related to the book. These activities should be opiionah and certainly 
every book need not be extended in this manner 
b. Conduct 

The therapist should evaluate what has been achieved, considering 
how the session could have t^en improved and what the child needs 
next. But t^ually im^rtant is self evaluation by the child. 

There should be an opportunity for students to discuss individu- 
ally with the bibliotherapist the effect the bwU has had on them. 
Through open-ended quesikoning, the bibliotherapist can cause the 
student to reflect on the experience and share conclusions and future 
directions. 

One child wrote this cinquain to ^ nmarize and bring closure to 
her bibliothera^uiic experience wii leanor Estes*s The Hundred 
Dresses: 

Prej udice 
Evil, Dark 
Hurtingp Cutting, Twisting 
But someday people will 
Change. 

Ruth, age 1 1 



Attributes of the Bibliotherapjst 

Oibliotherapy is cenainly not for everyone, nor should jusi anyone 
become a bibliotherapisL The knowledge and skills needed lo do 
bibJiotherapy can be acquired, but the attiiudes required are not so 
easHy learned. 

Thefollowingisasynthesisoftheauribuiesabiblioihera^^ 
possess. 

Areas of Knowledge. The biblioiharapist should havea background 
m psychology, counseling, leaching theory and methodology, chil- 
dren's literature, child development, sociology, physiology/ and bi- 
ology. 

Skills, The biblioiherapist should be able to: 

1. Assess students to determine needs and interests. 

2. Prescribe books or oiher materials appropriaie to the child's 
reading, interest, and maturity levels. 

3. Evaluate materials to determine those appropriate for biblio- 
therapy. 

4. Plan for both individual and smalUgroup sessions. 

5. Ask questions on all levels of thinking and use silent and wait 
times after the questions and responses. 

6. Demonstrate verbally and nonverbally the behaviors of a good 
listener. 

7. Translate basic learning principles into practical, creative 
strategiei for the bibliotherapeutic process. 

8. Communicmte effectively with children. 

9. Evaluate each bibliotherBpy session and determine the effecuve- 
ness of both strategies and materials for helping the child reach the in* 
sight stage. 



10. Behave professionally. This includes observinf the legal and 
eihiral right of each child to privacy. 

1 1. Usf all the channels of communication to open avenues of ex* 
pression for each child, e.g., creative writing, creative movement, 
drama, art, and music. 

12. ConsuU with others about the needs of the child and determine 
when referral to a specialist is appropriate. 

Attitudes and Values. The bibliotherapist should: 

1, Believe in the worth and dignity of each person, 

2. Have a broad ex^rience background, 

B. Be friendly, outgoing, approachable, and available. 
4. Be accepting of the uniqueness of each person and tolerant of in- 
dividuals who^ problems make their uniqueness take negative forms, 
b. Be capable of empathy. 

6. Be enthusiastic about reading and be widely read, 
?. Be positive about people, 

8, Be open-minded and flexible. 

9. Be capable of mature judgment. 

10. Be able to handle stress and be emotionally stable. 

1 1. Be objective. 

12. Be responsible. 
IS. Be organized. 

14. Be intrinsically motivated. 

Who are the bibliotherapists of today, and who will be those of to- 
morrow? The answer is^ people who have a deep desire to help others: 
counselors, librarians, teachers, principals, parents. 

At present only a few universities offer courses in biblioiherapy, and 
even fewer have comprehensive training programs. But that does 
not mean that interested persons cannot prepare themselves for the 
field through study of related arras, such as those previously listed, and 
through independent reading, using such resources as the Inter- 
national Reading Association's Biblioth&rapy: An Annotated Bib Hog' 
mphy. 




Limiiations of Bibliotherapy 

j^^Uhough the? benefits of bibliotherapy have been well documeRied, 
there is the potential of harni to a reader during bibliotherapy. The 
wrong book at the wrong time for a child can aggravaie a situution, 
Schulteis {1977, p. 13) shares this experience reported by one reader: 

A rehitianct' icj pet and fandlc n Ucig was inuTpreied by ii leacher us u 
fear of dogs, Sht* assignrd I he reading of Beautiful Joe. Ariually. my 
ftt'Hng lowurd^ dugs was the resuU of stTing my dog mauled and killed by 
d p^ick of dogs in our front yard. I rm<nied the assignment, and as I read, I 
relived the moments of horror that I had witnt'ssed earlitT, Thr hurt was 
intensified, noi r^lieved^ 

Obviously, a more careful assessment of the problem by I he teacher 
might have prevented this siluation. 

The success of bibliotherapy may be limited by: 

L The readiness of ihe child to see himself in a mirror 

2, The therapist's skill in direciing the process ihrough all the 
steps, es|}ecially the follow-up 

3, The degree and nature of the child's problem 

4, The availability of quality materials 

5, The manner in w*hich the book is presented to ihe child 

6, The tendency of some students to rationalize away problems 
when reading about them 

1. The student's and bibltotheraptst's realization of the limitations 
of the process, i.e.* that problems cannot be fully resolved by merely 
reading about them 

8. The ability of the student to transfer his insight to real life 



9, The tendencv' of some siudenis to use liieroiure as an escape, 
causing increasing withdrawal into a world of fantasy 

10, The interrelationship between the reader and thebibliotherapist 
IL The availability of courses and training prograrns in biblio- 

iherapy 

Bibliotherapy is not foolproof, nor is U a p:uiacea. It tsa worthy ad' 
junct to other methods of helping people cope with needs thai arise in 
life. 
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Summary and Conclusion 

J, his fallback provides an overview of the process of bibliotherapy 
and suggests sonie techniques that can be used in implemeniing it, AU 
though research is incomplete on how bibliotherapy works, it has been 
shown to have postttve effects on people who are ready to think 
through their problems. 

Interest in bibliotherapy is spreading* as evidenced by the increas- 
ing number of books and bibliographies published, the number of new 
coufies being developed, the number of article appearing in profes- 
sional Journals, and the frequency of the lopic on conference pro- 
grams. In some states, such as Indiana, certification requirements for 
the bibliotherapist are already under investigation. 

The boundaries of the potential of bibliotherapy are yet to be firmly 
drawn p but as Shrodes (1955, p. 29) puts it: 

Ai ihe very It asi ii is likely to areuse an interest in bosks and help the stu- 
dent to find meaning in ihem. In some mm there may be delayed 
Faction. A book that at the time of reading merely entertalntd him may 
become a part of his mind's store of images, a ^^ment of his experienced 
world, a touchstone for his evaiuation of experience, a salutary reminder 
of danger, a clue to understanding his motives, a clarifiration of r^liiy, a 
strategy for coping, or a visicMi of order. ... To these ends the imaginative 
writer contributes, for he is able to teach "the human h^rt, through its 
sympathi^ and antipathies, the knowledge of itself.*' 
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Appendix 

Example of Books for Bibliotherapy 

Codr Grades K*S 
I— Grades 4-6 
U--Grad^ 7'AduIi 

AMptance by othss^ 

Esifs, Eleanor. The Hundred Dresses. New Vorki Harcouri Brace JovancN 
vich. Inc., 1944. (F) 
Alcoholismi 

Triven, James. / Can Stop Any Time I WanL Enf lewocd C!iffs» NJj Pren* 
lice-Hal], Inc., 1974. (hV) 
App^rance: 

Ksr, M, E. Dinky Hotker Shoots Smaek. New Yorfcj Harper and Row IP72 
Behavion 

Cicary. Beverly. Hsmona the Pest, New Ycirk: William Morrow and Co. 
Inc., im (I) 
Bullies: 

Hinton, Susan E. The Outsiders, New Vorki Viking Press, Inc. 1967. (U) 
Courage 

Spa^re, Elizabeth. The Witch of Bloc kbifd Pond. New Yorkr Dell Publishinir 
'Jo., 195i. (I) 

D^th< 

dc Paola, Tommy, Nsna Upstaifs and Nana Downstairs, New York- G, P. 
Putnam's Sons, 1973. (P) 
DiMibiliiieii 

Builer, Beverly. Light a Single Candle, New Yorfc Dodd. Mead and Co 
1962,(1) 
DivMce: 

Blume, Judy. it*s Not the End of the World, Smdale, N. Y.: Bradbury Press 
1972. (I^U) 



Oropouu: 

Eyrrlyjcanneue. Drop OuL Philidelphia. FmA J, B. Lippincott Co 
(II) 

Drugs' 

AnQnymous. Go Ask AUee, Englewood Cliffs, Preniice^Hall Inc 

1971. (U) 

Fears: 

Mayer, MQtat. There's a Nightmare in My ClaseL New Yorkr Dial Press 
Inc.. \M, (?) 
Friendship* 

Sharmai, Marjorie. Giadys Told Me to Meet Her Here. New York: Harper 
and Row Publishers. 1970, (p) 
Grswsng up^ 

Blume, JuJy, Are You There God, Ifs Me MargareL Scaftdale, N.V.r Brad^ 
bury Prtfss, 1970, (I) 

Lying: 

Ness. Evaline. Sam, Bangs and Moonshine. New York: Holi, Rinehari 
and Vvinston, Ine., 1966, (P) 
Marriage: 

Headp Ann. Mr. andMrs, Bo Jo Jones. New York: G. P. Putnam'sSons 1967 
(I) 

Menial Illness: 

Neufeld, John. Lisa, Bright and Dark. New York- G. PhilhDs Inc 1969 

{I) H 

Nonconformity: 

Cormier, RoberL The Chocolate War. New York: Dell Publishing Co 
1974. (U) " 
Overweight: 

Breene, Constance. A Girl Called Al New York: Viking Press, Inc.. 1969, (U) 
Pregnancy: 

Sherburne. Zoa. Too Bad About the Haines Girl New York: William 
Morrow and Co,, 1967. (U) 
Prejudice: 

Fox» Paula. The Slave Dancers, tondale, N.Y.: Bradbury Press. 1973, (I) 
Responstbility: 

Clever, Vera and Bill. Where (he UlUes Bloom. Philadelphia. Pa.^ Lippin^ 
coll Co., 1969, (U) 
Running Away: 

Samuels, Gertrude. Run, Shelley, Hun! New York: Thomas Crowell Co 
1974. (U) 

Safety: 

Baylor, Byrd. Everybody Needs a Rock, New York: Charl^Scribner'sSons 
1974. (P) 
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Self-concepi: 

Klein, Norma. Confessions of an Only Child, New York- Pantheon Books 
1974. <I) 
-Siblings: 

O'Dell, BcottJsiandof the Blue Dolphins. Boslon, Mass.: Houghion Mifflin 
Co., J960. (I-U) 

^::"^^€ncti ■ ■ " """ 

|i. ; Dillom Lio and Diane. Why Mosquitoes Bum in People's Ears. New York: 

Dial Press. Inc., 1976. (P) 

^ . War: 

; Hunt. Irene. Across Five Aprils. ChiragO: FoHett Publishing Co 1965 

(I'U) 
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